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It is inevitable that in the future tuberculosis will be treated 
primarily by the general practitioner . . . the more ade- 
quately we supply Christmas Seal Sale funds for his medi- 
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The New Challenge of Medical Education 


State tuberculosis associations need to share with the 
National Tuberculosis Association the responsibility for 
augmenting medical education resources. The associations 
have not been remiss in their responsibilities for medical 
education and information on tuberculosis control, but 
increased needs in this field present new opportunities for 
local assistance. 

Up to the present the tubercle bacillus itself was the 
chief recruiter of medical personnel for tuberculosis work, 
since men and women entering the field were predominant- 
ly those who had contracted the disease themselves. To- 
day, however, the medical student is not likely to become 
interested in tuberculosis unless the medical college stimu- 
lates his interest. 

Furthermore, today there is less emphasis on training 
tuberculosis specialists and more on instructing every 
student in the principles of early diagnosis and, particu- 
larly, in the epidemiology of the disease, because it is 
expected that the general practitioner will be most con- 
cerned with tuberculosis treatment in the future. 

Here the student health service can be used to advan- 
tage; a student observing his own tuberculin test done at 
regular intervals will realize the importance of the transi- 
tion from negative to positive, and, in fact, the student 
might be given a period of treatment when his positive 
tuberculin first appears. He can also be trained to interpret 
the chest X-rays of himself and his fellow students. 

Although many medical colleges receive liberal outside 
grants to provide instruction in specialties, such aid is sel- 
dom available for tuberculosis instruction. Often the 
tuberculosis association nearest the medical college must 
bear the brunt of providing services to medical students. 

A modest beginning in providing these services has been 
made in New York State through establishment of a Joint 
Fund for Medical Education and Research in consultation 
with the New York State Trudeau Society. An initial 
sum of $5,000, allocated from reserves of the State Com- 
mittee on Tuberculosis and Public Health, has been in- 
creased to approximately $12,000 by additional grants of 
$100 to $1,500 from local associations. 
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During its first year the Joint Fund is supporting the 
employment of a full-time instructor in chest diseases at 
the State University Medical Center at Syracuse and 
helps provide for resident teaching fellowships at medical 
centers in Buffalo and Albany and for summer scholar- 
ships for medical students at a tuberculosis hospital. 


Our experience in New York confirms the obvious fact 
that medical education and medical research complement 
each other so thoroughly as to be virtually inseparable. 
Basic and project research cannot be done without trained 
investigators and competition for research brains is terrific, 


But financial help is not the whole story. The long 
record of helpfulness of our tuberculosis agencies in 
assisting undergraduate medical students and in providing 
information services for practicing physicians needs to be 
continued and expanded. 

Local participation in medical education and research 
by tuberculosis associations brings some interesting results, 
After making a grant to a project the association follows 
its development with interest, publicizes progress reports, 
and invites the instructor or investigator to speak at meet- 
ings. Such participation whets interest in and an under- 
standing of national objectives. 


Services provided by associations for medical students 
and practicing physicians also contribute to medical states- 
manship. As students and physicians become involved in 
an extension of their services in the community they be- 
come better physicians with a more thorough appreciation 
of public health needs and objectives. 


We should anticipate that eventually every physician 
must have a sound’ knowledge of handling tuberculosis as 
a part of his routine practice. This remarkable change 
taking place in tuberculosis therapy, and the wide gaps in 
tuberculosis knowledge despite scientific progress, chal- 
lenge associations to reexamine their methods for trans- 
mitting newer information to the medical profession.— 
Robert W. Osborn, executive secretary, State Commit- 
tee on Tuberculosis and Public Health, State Charities Aid 
Association, New York. 
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Education for Tomorrow 


The Support We Give Today to Educating Young Physicians 
In the Nature of the Tuberculosis Problem Will Have An 
Important Bearing on Future Control of the Disease 


The tuberculosis patient of the fu- 
ture undoubtedly will resemble very 
little the classic case we have come to 
know so well and will appear much as 
the sufferer from any other chronic 
disease, thereby taxing our diagnostic 
skill and defying our therapeutic in- 
genuity. This change reflects the fact 
that the disease has lost much of its 
epidemic aspect and now appears, in 
this country, chiefly as a sporadic 
affliction of individuals of singularly 
low resistance. 

Long ago medical writers and teach- 
ers of tuberculosis observed that tuber- 
culosis is no ordinary infectious dis- 
ease, at least two other factors being 
as important as the Mycobacterium 
tuberculosis: environment and inher- 
ent resistance of the human subject. 


Resistance Unchanged 

Mycobacterium tuberculosis itself is 
unchanged, but is not disseminated as 
promiscuously as before; environment 
has been enormously improved as a 
result of the many factors operating 
to give man a physically better sur- 
rounding, but inherent resistance of 
the individual remains as it was 50 
years ago when the National Tuber- 
culosis Association was founded. 

Integration of the studies directed 
through various departments will call 
to the student’s attention quite forcibly 
that resistance to tuberculosis is not a 
simple factor to estimate, or even 
describe, and that it is composed of 
many interrelated factors. Disturbing 
the relationships of these factors, or 
development of any state which ex- 
hausts the body reserves, is apt to 
cause the emergence of clinical tuber- 
culosis. 

Recognition of these phenomena 
comes slowly, especially to those who 


have not been in close relationship to 
the spectacular changes in the tuber- 
culosis picture. A well-conceived edu- 
cational effort is needed to bring about 
a more adequate understanding of how 
the intensified public health campaigns 
of the past several decades have af- 
fected the tuberculosis problem in gen- 
eral and to point out clearly how the 
impact of surgery and anti-microbial 
drugs have altered the manifestations 
of tuberculosis in the individual. 


An Area for Intensive Work 

Our tuberculosis associations have 
been committed by tradition and prac- 
tice to wide dissemination of informa- 
tion about the White Plague. This they 
must continue to do, but today there 
is one area in which they must work 
even more intensively than ever before, 
that of medical education. 

As the more easily detected instances 
of clinical tuberculosis become fewer, 
the “hard core” cases will increase pro- 
portionately. It will be essential that the 
associations focus the attention of 
medical students and their teachers 
alike on this fact: these difficult cases 
will need special techniques and meth- 
ods for proper handling. We must not 
allow them to fall into the error of 
equating frequency with importance, 
of assuming that the student’s time 
does not have to be concerned much 
with learning about tuberculosis be- 
cause he will see few people with 
tuberculosis. 

The student must be taught that he 
will see many with tuberculosis if he 
will but look among the patients whom 
he serves for other medical problems. 
He must appreciate that tuberculosis 
will seldom be the cause of a patient’s 
seeking medical attention but will often 
appear as a complication of some other 


4 Sydney 
© Jacobs, M.D. 


Dr. Jacobs, a member of the board of direc- 
tors of the National Tuberculosis Association 
and current past president of the Southern 
Trudeau Society, is chief of medicine, Touro 
Infirmary, and senior visiting physician, Char- 
ity Hospital of Louisiana, New Orleans. He 
is a fellow of the American College of 
Physicians and the American Medical Asso- 
ciation. Dr. Jacobs received his medical de- 
gree from Tulane University. His article is a 
contribution from the Committee on Medical 
and Public Relations of the American Tru- 
deau Sociey. 


factor impelling the patient to consult 
‘a doctor. Students need to know more 
than mere facts about tuberculosis; 
they need to learn how to apply these 
facts and they must be encouraged in 
the development of attitudes towards 
the disease. They must learn of tuber- 
culosis as a relapsing disease whose 
victims are saved from dying only to 
acquire a chronicity necessitating life- 
long medical care and supervision. 


Understanding the Entire Problem 

Instruction in tuberculosis may be 
an irregular succession of educational 
experiences. In microbiology medical 
students learn of the organism, in 
pharmacology they study the drugs 
which combat it, in pediatrics they ex- 
amine the young patient with primary 
infection, and in orthopedics they see 
the child with destroyed bone. Neces- 
sary as such specialization is, teaching 
tends to be directed chiefly toward the 
techniques and methods of the particu- 
lar specialty with relatively little con- 
sideration of the entire tuberculosis 
problem. 

When the Medical Education Com- 
mittee of the American Trudeau So- 
ciety recommended that there be at 
least one teacher of tuberculosis in each 
medical school, it was with the idea that 
he could coordinate the knowledge ac- 
quired through this variety of disci- 
plines and bring the student to an 
understanding of tuberculosis as a sys- 
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temic disease of exquisite chronicity 
and protean manifestations. 

This is not an easy concept to im- 
part; it calls for teachers with experi- 
ence in and understanding of the dis- 
ease itself. These teachers need broad 
training in the field of internal medi- 
cine and must be possessed of a con- 
siderable awareness of the social prob- 
lems involved. There is probably no 
better way for a student to learn some- 
thing of the relationship of man to his 
environment than in tracing the course 
of a single patient with chronic pul- 
monary tuberculosis and in elucidating 
the many factors involved in the trans- 
formation of a man into a patient and 
his ultimate rehabilitation. 

At many medical schools such a 
device for coordination exists. In some 
the teacher of tuberculosis is a pre- 
vious recipient of the Trudeau teach- 
ing fellowship who has undertaken the 
task of translating into teaching serv- 
ice the knowledge gained through as- 
sistance of Christmas Seai Sale funds. 
In other schools there is no such ar- 
rangement. It is particularly in these 
schools that the need for direction is 
greatest. It is in such instances that 
the recommendation for the appoint- 
ment of a teacher in the division of in- 
ternal medicine (of at least the rank 
of assistant professor) is emphasized. 


Training Teachers 

As Dr. Julius L. Wilson, ATS di- 
rector of medical education, pointed 
out in the October, 1955, BuLLETIN, 
there is great need for training young 
teachers in pulmonary diseases. The 
program instituted by the ATS is ex- 
ceedingly effective, but to provide an 
adequate number of teachers in tuber- 
culosis for all medical schools in the 
country will surely take many years. 

We cannot hope to supply all the 
young teachers needed in this fashion 
alone; in addition we must work to 
increase the level of instruction in pul- 
monary diseases and must furnish 
leadership in mobilizing teaching re- 
sources presently available. Unfortu- 
nately it is still true in many instances 
that those who teach pulmonary dis- 
seases are unaware of the full scope 
of the tuberculosis association and have 
no knowledge of our associations’ his- 
torical role in promoting public health 
legislation. We need teachers cognizant 


of the long hard road that led to the 
present low tuberculosis mortality and 
aware of the road-builders as well as 
of those who agitated for road-building 
funds. 


What Can Be Done? 

There is a way to improve the pres- 
ent situation. Formerly it was the cus- 
tom to call for more hours of tuber- 
culosis instruction. This is not realistic, 
and may not even be desirable. The 
present number of curricular hours 
can be turned to better use if coordi- 
nated by a faculty member with a real 


ATS Bylaws On 
Education Aims 


Among the objectives of the 
American Trudeau Society listed 
in its bylaws are the following 
dealing with medical education: 

To improve the instruction in 
medical schools regarding these 
diseases (tuberculosis and other 
pulmonary diseases) ; 

To stimulate interest in these 
diseases among the medical and 
professional groups at large; 

To encourage postgraduate 
study by physicians in general 
practice as well as those primarily 
interested in tuberculosis ; 

To hold scientific meetings for 
the promotion of knowledge of 
tuberculosis and other pulmonary 
diseases, their treatment, and pre- 
vention ; 

To publish a scientific journal. 


interest in tuberculosis, although he 
need not necessarily confine his entire 
attention to tuberculosis. In some 
schools, the problem has been met by 
providing endowed chairs. Obviously 
this can be used in only a few selected 
localities. A more practicable and easily 
attained objective in supplying the 
type of clinical teaching we want is 
open to us. 

Would it not be feasible at an early 
date to ask that one faculty member 
in each medical school be designated 
in charge of coordinating tuberculosis 
teaching, and to ask that a conference 


be called of such teachers? To permit 
this meeting to act as a suitable forum, 
it would be well to confine a confer- 
ence to one section of the country and 
to limit the number of participants to 
those representing medical schools in 
that geographical area. At this forum 
common instruction problems could be 
discussed and solutions proposed. If a 
pilot conference provided the antici- 
pated results, the system could be ex- 
tended in regional fashion over the 
entire country. 


How Associations Can Help 

There is academic precedent. Con- 
ferences on teaching methods are ac- 
cepted generally and are held fre- 
quently. But funds would have to be 
provided; constituent and affiliated 
tuberculosis associations in the respec- 
tive geographic areas would find alloca- 
tion of Christmas Seal Sale money 
for this purpose a most worthwhile in- 
vestment. It would not only permit 
these teachers to exchange views on 
improving their own teaching methods, 
but would also enable us to show fac- 
ulty members the structure of the 
tuberculosis movement and its func- 
tion as trustee of Christmas Seal Sale 
funds. 

The “hard core” case of tuberculosis 
will be treated primarily by the gen- 
eral practitioner, not by the specialist. 
With emphasis shifting to home care, 
it is inevitable that the family physician 
will assume an increasing share of this 
responsibility. If he is indoctrinated 
sufficiently early in his medical career 
by well-informed and zealous teachers, 
he will be moved to discharge his re- 
sponsibility to society fully. The more 
adequately we supply Christmas Seal 
Sale funds for his medical school train- 
ing, the more speedily and effectively 
we reduce the tuberculosis problem. 


Pulmonary Function Course 


A postgraduate course in pul- 
monary function, sponsored by the 
American Trudeau Society, the Mas- 
sachusetts Tuberculosis and Health 
League and Trudeau Society, and 
three Boston medical schools, will be 
held March 26-30 at Boston City Hos- 
pital. Information may be obtained 
from Dr. Edward J. Welch, 1101 
Beacon St., Brookline 46, Mass. 
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Why Basic Research? 


The Support Voluntary Assovistione Have Given 
To Basic Research Projects Has Contributed Much 
To the Health Advances of Modern Times 


This talk on basic research was given 
by Dr. Long at a dinner of the Amer- 
ican Foundation in New York City. 
The dinner was held in connection with 
publication of the Foundation’s two- 
volume study, “Medical Research: A 
Midcentury Survey.” Dr. Long was a 
member of the Committee on Con- 
sultants in preparation of the book, 
which underscores the role of basic 
research in the solution of medical 
problems. Tuberculosis is one of nine 
“unsolved clinical problems” discussed 
in the second volume of the book. 


Voluntary health associations are 
organizations fostered by private cit- 
izens for the promotion of health and 
supported financially by the public 
through voluntary contributions. They 
are generally democratic in structure 
and policy, with non-paid officers and 
directors and paid operating staffs. 

They are dependent on public inter- 
est for their existence, and they stimu- 
late that interest in every appropriate 
way. Indeed the stimulation of interest 
itself is often a primary objective, par- 
ticularly where apathy of the public is 
a known bar to progress. 

Hence education of the public is 
commonly the first consideration in the 
planning of the directing and operat- 
ing staffs. In a well rounded organiza- 
tion it is oriented to every social level, 
from civic leaders and law makers to 
strata of low education and intelli- 
gence. 

Education takes the form of ex- 
planation of the dangers of the partic- 
ular evil or illness for which the associ- 
ation is organized, and the means to 
avoid these hazards. It proceeds on the 
basis that forewarned is forearmed, but 
very soon it gets to the problem of 
correction of the evil, and almost at 


once is concerned with improvement 
in the means of doing so. That is an- 
other way of saying that in almost no 
time at all it is concerned with research. 

Since voluntary associations must 
appeal to the public for funds, they 
must also report to them on the use 
of the funds they collect. Actually 
experience shows that the public is 
inherently trustful. Complaint of the 
use of funds by voluntary associations 


for cancer, infantile paralysis, heart. 


disease, tuberculosis, nervous and men- 
tal ailments, etc., is the exception 
rather than the rule. 

Nevertheless, conscientious boards 
of directors do not take this acquies- 
cence for granted, but present their 
constituents annually or oftener -with 
published evidence of concrete accom- 
plishments. 

It has long been accepted &s axio- 
matic that the organizations concerned 
will see that the victims of the disease 
at issue receive the best treatment for 
it and are protected as far as possible 
from its spread and further inroads. 
More recently the public has come to 
understand that even the best proce- 
dures are temporary, however, and that 
all can be improved. It knows that the 
necessary improvement will come 
about only through research. 


What Kind of Research? 


A much less well crystalized con- 
cept, however, is what kind of re- 
search. In general, perhaps because of 
our traditions in publicity, perhaps for 
more fundamental reasons, the public 
has been conditioned to think of the 
attack on disease largely in terms of 
miracle drugs, antitoxine, and vac- 
cines. In simple terms it looks for 
“applied” research directed to a quick 
job, eliminating the disease once and 
for all. 
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by Esmond R. Long, M.D. 


| 

; Dr. Long was director of medical research 
| for the National Tuberculosis Association and 
| director of the Henry Phipps Institute until 
| his retirement last year. 


True accomplishments of this na- 
ture, and they are indeed few, are rich 
strikes for the public press. Penicillin, 
the Salk vaccine, DDT are magic 
words. It is easy for the press to tell 
what they do, and the public reads 
about them avidly. Experiments on 
their use under different conditions, 
even the use of scientific controls, are 
easily understood and prove to be 
widely interesting when properly pre- 
sented. 


Background Not Well Known 


But the background for these potent 
weapons against disease is not nearly 
so well known. Each of them repre- 
sents the capitalization of innumerable 
highly technical investigations made in 
the course of intellectual progress in 
many scientific disciplines. A new drug 
is found for the treatment of tubercu- 
losis and is justly acclaimed. Few stop 
to think back, however, to the research 
in optics that went into the microscopes 
that made possible the visualization of 
the germ which is essential for an un- 
derstanding of the disease. Fewer still 
think of the chemical research on the 
glass that made possible the optics. 

The same unquestioning attitude 
holds for the development of the stains 
that aid in its visualization through the 
glass or the methods of culture, or the 
fundamental studies in microbial nu- 
trition that made possible the culture 
media. These and literally thousands 
of other details, infinitely outnumber- 
ing the final step, are all essential parts 
of the completed picture. They are all 
the products of another kind of re- 
search, which in contrast to applied in- 
vestigation is commonly called “basic” 
research. 

The view is sometimes taken that 
applied research rather than basic re- 
search is a proper province of the vol- 
untary associations. The view stems 
partly from the fact that the objective 
of the association is practical, and in 
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the drive tor tunds to attain it empha- 
sis is placed on the dramatic. 

The success of the practical applica- 
tion is of more interest to the public 
than the development of involved tech- 
nical procedures that made the practi- 
cal application possible, and of vastly 
more interest, and much easier to ex- 
plain, than the patient and inconspicu- 
ous labors that led to the intermediate 
steps enabling the final jump. These 
early steps were not even carried out 
with the final objective in mind, but 
as it turned out were essential to it. 

In the last analysis, however, there 
is no sharp distinction between applied 
and basic research. Basic research is 
applied all along the line to get the facts 
that will be applied to get the final 
facts. The directing staffs of the volun- 
tary associations know this as well as 
anybody, and by and large have di- 
rected their programs accordingly. 

The American Cancer Society has 
put millions of dollars into a program 
of studies on the fundamental phenom- 
ena of growth. And the National Foun- 
dation for Infantile Paralysis has put 
other millions into basic research on 
the nature and action of viruses. It is 
perhaps worth pointing out that wheth- 
er the cancer funds that have gone into 
the study of growth lead to a method 
of cure or prevention of cancer or not, 
they have enriched human knowledge 
with a wealth of information that may 
be applied widely in other fields of 
medicine. 


Basic Research Inevitable 

It is possible that we belabor the 
point of basic research unnecessarily to 
prove that in the long run it is prac- 
tical or desirable. Some years of par- 
ticipation in the medical research pro- 
gram of the National Tuberculosis As- 
sociation have convinced me that basic 
research is inevitable. That associa- 
tion’s program has not led to a specific 
drug or vaccine or antiserum for 
tuberculosis, but it has gone deeply into 
the fundamental principles of drug 
therapy and human resistance to the 
tubercle bacillus. 

The observation striking me most 
forcefully over the years is the constant 
hark-back of every investigation sup- 
ported, however pragmatic its original 
aim, to fundamental principles. A thor- 
ough investigator can go just so far 


with a good study before he runs into 
problems that take him into basic re- 
search. Our most ardent researchers on 
the drug treatment of tuberculosis are 
caught up in the problem of virulence 
of tubercle bacilli, and carried over in 
spite of themselves into investigations 
of the oxidative mechanisms of the 
microorganism, its amino acid metab- 
olistn, etc. 

It is natural to be impatient with the 
delays, if you wish to see tuberculosis 
finished up in your own time, but ex- 
perience shows that this is the inevit- 
able course of the advance of under- 
standing. There is something curi- 
ously ephemeral about methods of 
treatment and prevention. The only 
thing that lasts is the growth of knowl- 
edge, and there is no end to that. 

All of this the professional leaders in 
the voluntary associations know full 
well. Each year they back their faith 
with substantial funds. Also they are 
learning how to get the story to the 
public. Most of the associations have 
amazingly good public relations depart- 
ments, competent to tell the public of 
this fundamental background. In my 
experience the science writers are 
equally well prepared for the task. I be- 
lieve they honestly prefer the dramatic 
and spectacular—I used to think they 
would have nothing else—but of late 
they have recognized a challenge in in- 
terpreting the technicalities of basic 
investigation to the public. 

And they have done a fine job in this 
task. It seems to me that right now 
they have a fascinating field wide open 
before them in elucidating research by 
picturing the first steps as well as the 
last steps and showing their inter- 
dependence. 


Ecuador Honors Dr. Long 


In recognition of Dr. Esmond R. 
Long’s contributions to tuberculosis 
control and the influence of his work 
in Latin America, the Sociedad Ecua- 
toriana de Tisiologia, Guayaquil, 
Ecuador, has passed a resolution ex- 
pressing gratitude to Dr. Long and 
appreciation of the National Tuber- 
culosis Association’s policy of inter- 
national cooperation. Dr. Long re- 
tired as NTA director of medical 
research and director of the Henry 
Phipps Institute last July 1. 


Constituent Executives 
Meet in Biloxi, Miss. 


The annual meeting of executive 
secretaries of constituent associations 
of the National Tuberculosis Associa- 
tion took place at the Buena Vista 
Hotel, Biloxi, Miss., January 16-18, 
1956. 

A portion of the program was de- 
voted to discussion of the current tu- 
berculosis problem in the fields of 
treatment, research, and statistics. Dr, 
Walsh McDermott, editor of the 
AMERICAN REVIEW OF TUBERCULOSIS, 
in commenting on the tuberculosis pic- 
ture, pointed out that whereas con- 
tagion was the great problem at the 
turn of the century, in most areas of 
the United States today the chronic 
aspects of the disease are most impor- 
tant. 

Dr. McDermott stated that the chief 
problems facing tuberculosis control 
today are preventing relapse and in- 
creasing resistance to the disease in 
areas where resistance to it is low. 
He stated that, although the nature of 
the control problem has changed, the 
disease itself as a medical problem has 
not. 

Other sessions of the meeting were 
concerned with the significance of the 
tuberculosis problem and how to meet 
it, with reference to the programs and 
responsibilities of tuberculosis asso- 
ciations. Edward T. Fagan, NTA 
president, closed the meeting with a 
talk to the executives. 


TB Costs N.Y. City 
Fifty Millions Yearly 


The annual cost of tuberculosis in 
New York City is estimated conserva- 
tively at 50 million dollars, according 
to a joint statement issued by the 
New York City Departments of 
Health, Hospitals, and Welfare, and 
the New York, Brooklyn, and Queens 
Tuberculosis and Health Associations. 

The statement, issued to alert New 
Yorkers to the continuing threat of 
tuberculosis, pointed out that preven- 
tion and control of the disease is one 
of the costliest and most challenging 
health problems in the city today, de- 
spite therapy advances. 
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School Certification 


Sponsoring a School Certification Program Brings the 
North Dakota Association Wider Health Education and 
Case-Finding Opportunities and Good Public Relations 


The tuberculin test, widely used in 
the United States in tuberculosis case 
finding, in most instances has been 
used at the discretion of individual 
physicians or school systems. Few 
tuberculin testing programs have 
been developed among large popula- 
tion groups. 

The North Dakota Tuberculosis 
and Health Association was im- 
pressed by the number of physicians 
and public health nurses conducting 
tuberculin testing programs in vari- 
ous school systems throughout the 
state, but found that little informa- 
tion was available concerning these 
programs and their value in case find- 
ing and in educating school children 
regarding tuberculosis. 

After reviewing some of the pro- 
grams functioning within the state, it 
was concluded that many school test- 
ing programs missed important 
groups such as school employees. It 
was also found that cooperation on 
the part of teachers and pupils was 
frequently poor, that often little was 
done to take advantage of the educa- 
tional value of a program, and that 
in many instances information con- 
cerning positive reactors was not uti- 
lized to find active cases among the 
reactors’ contacts. 


Coordinating Programs 


On the basis of this information, 
the North Dakota association decided 
to see what could be done to coordi- 
nate the state’s existing tuberculin 
testing programs and to evaluate their 
potential effectiveness. Some associa- 
tion members were aware that the 
American School Health Associa- 
tion’s Committee on Tuberculosis was 
concerned with these problems, and 


had established a program for pre- 
senting tuberculosis control awards to 
schools meeting certain standards. In 
order to profit from the ASHA’s 
work and to coordinate school testing 
in North Dakota with its program, 
Dr. J. A. Myers of Minneapolis, 
chairman of the ASHA Committee 
on Tuberculosis, was invited to speak 
at the 1954 annual meeting of the 
North Dakota association. 

The day following the meeting the 
North Dakota association’s board of 
directors decided to cooperate with 
the ASHA by promoting a school 
certification program in North Da- 
kota. In the meantime, Dr. Myers 
appointed a North Dakota subcom- 
mittee of the ASHA committee on 
tuberculosis, under the chairmanship 
of Dr. Percy Owens of Bismarck, and 
with Dr. Ellis Oster of Ellendale and 
Dr. Joseph Clark of Minot as mem- 
bers. The subcommittee set up a 
North Dakota program modeled after 
the ASHA’s program of tuberculosis 
control awards. 


Program Objectives 
The program’s objectives were: 


1. A uniform program through- 
out North Dakota. 

2. Encouraging cooperation of 
those to be tested. 

3. Identifying positive reactors 
and active cases among them. 

4. Utilizing tuberculin testing 
results in identifying sources of in- 
fection among those not included 
in the original group tested. 

5. Effectively educating  chil- 
dren, teachers, and parents to un- 
derstand tuberculosis problems. 
With the exception of minor 

changes, the committee decided to 
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adopt the certification requirements 
established by the American associa- 
tion, and to present the association’s 
tuberculosis control certificate to 
schools meeting the requirements. In 
setting up the requirements, the com- 
mittee kept in mind that the tuber- 
culin test: 

1. Tells who has been infected. 

2. Tells whom to watch care- 
fully. 

3. Tells possible sources of in- 
fection. 

4. Alerts positive reactors to the 
need for periodic X-ray examina- 
tions to be carried on well into 
adult life and gives assurance that 
destructive-type disease, should it 
appear, will be found early. 

5. Assures nonreactors that they 
do not have living tubercle bacilli 
in their bodies. 

It was established that Class A cer- 
tificates would be awarded if 95 to 
100 per cent of the children were 
tested at least every other year with 
a tuberculin patch test or with a Man- 
toux test of adequate dosage (1.0 
milligrams of old tuberculin or 0.005 
milligrams of purified protein deriva- 
tive for those not reacting to smaller 
doses) with the following subsequent 
procedures : 

1. Children of grade school age 
reacting to tuberculin need no other 
phases of the examination unless 
symptoms or history are considered 
of sufficient importance to warrant 
other phases. If facilities are avail- 
able, X-ray films of tuberculin re- 
actors are advisable, but if facilities 
are not available, X-rays of children 
under 12 may be eliminated. How- 
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ever, family physicians and the local 
health department should be notified 
so that sources of infection among 
adult associates may be sought. 

2. All tuberculin reactors shall 
have a chest X-ray during freshman 
and senior years of high school, and, 
whenever a shadow is found, com- 
plete medical examination shall be 
made to determine the etiology of the 
lesions causing it. 

3. All nonreactors to tuberculin 
from kindergarten through high 
school shall be retested at least every 
two years and preferably every year. 
Those who become reactors since the 
last testing shall be dealt with in the 
same manner as those reacting to the 
first test. 

All personnel of a school or school 
system to be certified, including teach- 
ers, engineers, cooks, and bus drivers, 
are required to have the Mantoux test 
administered as follows: 

1. All nonreactors shall be retested 
every two years. 

2. All reactors on first or subse- 
quent testing shall have chest X-rays. 
Whenever a shadow is found, the ex- 
amination shall be completed to de- 
termine whether the lesion casting it 
is tuberculous, and, if so, whether it 
is of present clinical significance. 

3. All reactors, regardless of X-ray 
findings in the chest, shall be exam- 
ined with reference to tuberculous 
lesions in other parts of the body 
which might be discharging tubercle 
bacilli. 

All students and personnel found 
to have progressive tuberculosis in 
any part of the body (i.e., in the con- 
tagious stage or threatening to be- 
come so), shall be removed from 
school until adequate treatment has 
been given and danger of contagion is 
remote. 


Class B Certificates 


It was decided that a Class B cer- 
tificate should be issued to schools 
meeting all of the Class A require- 
ments with the exception of the per- 
centage of pupils tested. Schools test- 
ing 80 to 95 per cent of their children 
are eligible for the Class B certificate. 

Under the guidance of the ASHA’s 
subcommittee, the North Dakota 
association took responsibility for 


promoting the program. A_ booklet 
describing the program, pamphlets 
relating to tuberculin testing, and 
various testing materials were made 
available beginning with the 1954- 
1955 school year. 


Testing Results 


During the course of the year, 340 
North Dakota schools were certified 
in programs inaugurated as the result 
of the interest of local physicians, 
public health nurses, school em- 


Annual Meeting 
Announcements 


The March issue of the 
BULLETIN will publish the pre- 
liminary program of the forth- 
coming Annual Meeting of 
the National Tuberculosis As- 
sociation, New York City, 
May 20-25, 1956. Since the 
BULLETIN would like to pub- 
lish for the benefit of its read- 
ers the most complete program 
that can be presented in ad- 
vance of the meeting, the 
March issue will appear late, 
but as soon as possible after 
March 1. 

Subsequent issues will con- 
tain important announcements 
about the Annual Meeting. 
Full information regarding 
New York hotel reservations 
was published in the October, 
1955, issue of the BULLETIN. 
If hotel reservations have not 
yet been made, they should be 
made as soon as possible. 


ployees, and tuberculosis association 
personnel. In the 340 certified schools 
23,089 students and 1,547 personnel 
were tested ; 557 pupils and 305 of the 
personnel showed a positive tuber- 
culin reaction. The positive reaction 
rate among pupils tested was 2.41 per 
cent, among personnel, 19.9 per cent. 
Twenty-one counties participated in 
the program, and in some rural coun- 
ties nearly 100 per cent of the schools 
were certified. 

Two pupils and one teacher were 


found to have active tuberculosis. In 
addition, eight contacts of positive 
reactors were diagnosed as having 
active tuberculosis. Altogether, the 
program yielded 11 new active cases, 

It appears that the number of 
schools certified in the 1955-56 year 
will far exceed those certified the 
previous year. No other tuberculosis 
association program has grown go 
rapidly and been accepted so readily 
by the people of the state. The tuber- 
culosis control award has proven 
a most effective publicity project, 
School administrators and _ school 
boards are extremely anxious to have 
their schools certified. Physicians 
and public health personnel appre- 
ciate the standards that have been 
established by the American associa- 
tion’s subcommittee, for they now 
have definite recommendations upon 
which they can act. 


Certainly we cannot overlook the 
publicity and educational values of 
the program. Every child must have 
parental consent before the test can 
be administered; a permission card, 
a letter to the parent, and a pamphlet 
enters each home. In addition, many 
schools have special programs on 
tuberculosis to supplement informa- 
tion made available regarding the 
tuberculin test. 

In summarizing the results of this 
program, it is my belief that our 
school certification program has: 

1. Given us a program of health 
education in the schools second to 


none, 


2. Given us an inexpensive case- 
finding method that is particularly 
valuable to areas of low tuberculosis 
incidence, where other forms of case 
finding may no longer be practical. 

3. Improved our public relations 
by putting before the public a tangi- 
ble program with popular appeal. 


Tri-State Conference 

The Tri-state Clinical Conference, 
sponsored by the Trudeau societies 
and tuberculosis associations of Chi- 
cago and Cook County, Illinois, In- 
diana, and Missouri, will be held at 
Pere Marquette State Park, Grafton, 
Ill., March 17-18. 
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Health Agencies Must Take Advantage 
Of Rapid Advances in Tuberculosis Control 
And Apply New Knowledge If We Are to Avoid the... 


Perils of Success 


A few years ago America’s great 
public health statesman, Dr. C. E. A. 
Winslow of Yale, in an inspiring paper 
on the economic value of preventive 
medicine, presented to the Fifth World 
Health Assembly, said: “... Each year 
the results of public health research are 
broadening the area of possible con- 
trol”. 

In this country we must keep our- 
selves keenly sensitive to the “broaden- 
ing area of possible control”. We have 
gone far in the application of knowl- 
edge to control diseases which formerly 
imposed enormous burdens on our peo- 
ple. Success has its perils, however, 
and one of the most insidious is that 
our very accomplishments can dazzle 
us to the point of blindness to the fact 
that each year the area of possible con- 
trol is broadened. 

If we are not alert to these rapid 
advances, if we are not ready and will- 
ing to apply the new knowledge as 
earnestly as we applied the old, the lag 
between discovery and control will in- 
crease in geometric progression. 


Reluctance to Change 

There is certainly a tendency to be 
skeptical or reluctant about the in- 
tensive application of new knowledge 
in some areas, especially if application 
involves change in our traditional pat- 
terns of thought and public health 
organization. 

A few years ago, before the advent 
of isoniazid, I said that with our im- 
proved case-finding techniques and the 
availability of streptomycin and PAS, 
health agencies were in a position to 
wage a new offensive campaign against 
tuberculosis. I said that within a gen- 
eration we could reduce tuberculosis 
toa minor cause of death and disability 
inthe United States. 

The reaction of health workers in 
several parts of the country to this 


statement was skeptical, but fortunate- 
ly many others agreed. Since then the 
advent of isoniazid has brought my 
earlier prediction closer to realization. 

Our health agencies must not refuse 
to accept the new life-saving promises 
of science. The American people do 
accept these promises, and they will 
find ways to bring about their fulfill- 
ment, even if it means creating new 
agencies in our states and cities be- 
cause health departments are lost in 
their traditional programs and are not 
ready to move ahead. 

Our people have given their health 
agencies ample evidence of their en- 
thusiasm and acceptance—they are 
supporting health programs with tax 
funds and personal donations to a 
greater extent than ever before. The 
people are not concerned, however, 
with the perpetuation of non-produc- 
tive enterprises; in the long run they 
will support only those organizations 
that are trying to help them meet the 
problems that most concern them. 

We in public health have demon- 
strated that massive attacks on specific 
diseases will produce results. A mas- 
sive attack requires a massing of re- 
sources: funds, personnel, equipment, 
materials, and facilities. When the pub- 
lic has been strongly motivated to pro- 
vide this massing of resources, then 
prevention, control, and (eventually) 
eradication can follow. 


TB Chemoprophylaxis 

There is hope for chemoprophylaxis 
of tuberculosis. The tuberculosis re- 
search staff of the Public Health Serv- 
ice has demonstrated that oral ison- 
iazid, administered daily, is effective in 
preventing tuberculosis in experiment- 
al animals. Clinical trials with isoniazid 
have been initiated for the prevention 
of tuberculous meningitis and other 
complications in newly infected chil- 
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dren. Twenty-five pediatric centers are 
cooperating with the PHS and the Na- 
tional Tuberculosis Association in the 
first large-scale, controlled study using 
an anti-microbial drug as a prophylac- 
tic agent against tuberculosis. 

Whether isoniazid will be effective 
as a general preventive of tuberculosis 
depends on the outcome of this study 
and on controlled trials in other and 
larger population groups. Persons who 
react positively to tuberculin and per- 
sons who exhibit suspicious shadows 
on X-ray films may be the first to 
benefit from the preventive and cura- 
tive properties of isoniazid. The drug 
can be produced easily in large quan- 
tities at such a low cost that it could 
be used prophylactically and curatively 
at the rate of about one penny per per- 
son per day. 

Definite treatment of tuberculosis 
can now be administered by the private 
physician to the patient at home or in 
the clinic. Great care must be taken to 
prevent the spread of the disease to 
family members and the community at 
large, if the patient is treated at home. 
Thus, the supervision and follow-up 
of home care patients will become an 
increasingly important activity for 
health departments. The need for 
establishing criteria for the selection 
of home-care patients is also intensi- 
fied, since in many cases it is the health 
department’s legal responsibility to 
decide whether the patient must be 
hospitalized or not. 


Assuring Adequate Follow-Up 


Heads of tuberculosis hospitals that 
have often been overcrowded and 
sometimes have long waiting lists are 
eager to make sure that adequate fol- 
low-up is available for patients dis- 
charged under isoniazid therapy. One 
of the state tuberculosis associations 
has brought about a most satisfactory 
home-care arrangement whereby a 
Veterans Administration hospital re- 
imburses local health departments for 
periodic X-rays and sputum tests of 
patients who have been discharged un- 
der isoniazid therapy. The health de- 
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partments provide follow-up services, 
and thus are able to work with the 
families of these patients so as to pre- 
vent spread of tuberculosis. These 
arrangements, which make the local 
health department the liaison between 
patient and hospital, have been ap- 
proved by the local medical societies. 


Alaska Program 

The PHS is developing a similar 
program in Alaska. We have con- 
tracted with the Territorial Health De- 
partment to conduct an experimental 
tuberculosis case-finding and home 
care program as a part of the Alaskan 
Native Health Service for which we 
are now responsible. 

The entire pattern of tuberculosis 
control has changed. We can no longer 
say that the development of home-care 
programs will be a major challenge to 
health departments in the future. The 
time is now. 


Session of Trudeau TB 
School Set for June 4 


The forty-first annual session of the 
Trudeau School of Tuberculosis, June 
4-29, 1956, will cover all aspects of 
pulmonary tuberculosis and also cer- 
tain phases of other chronic chest dis- 
eases, including those of occupational 
origin. 

Since the Trudeau Sanatorium is 
closed, clinical material for the course 
will be derived from Ray Brook State 
Tuberculosis Hospital, Tupper Lake 
Veterans Facility, the Will Rogers 
Memorial, and Sanatorium Gabriels. 


As in the past, the research labora- 
tories and practicing tuberculosis spe- 
cialists of Saranac Lake will partici- 
pate in the program. Participation in 
the program by guest lecturers from 
different parts of the country will be 
greater than ever before. 


The Trudeau School has been ap- 
proved for veterans training and those 
desiring to obtain benefits should clear 
registration with the Veterans Admin- 
istration prior to the session. The tui- 
tion fee for the course is one hundred 
dollars. Information and registration 
details may be obtained from the Sec- 
retary, Trudeau School, 7 Church 
Street, Saranac Lake, N.Y. 


Suggestions For 
Will Ross Medal 


Suggestions for the recipi- 
ent of the 1956 Will Ross 
Medal, awarded annually by 
the National Tuberculosis As- 
sociation, are requested by the 
Will Ross Medal Committee. 

The award, given for out- 
standing contributions to tu- 
berculosis control in the non- 
medical field, will be made at 
the NTA Annual Meeting, 
New York City, May 20-25, 
1956. 

At a meeting in New York 
on February 16 the award 
committee will review sug- 
gestions and determine, if pos- 
sible, the individual to receive 
the Will Ross Medal. 

Suggestions may be sent 
either to the NTA, 1790 
Broadway, New York 19, 
N. Y., or to the chairman of 
the award committee, Mark H. 
Harrington, Equitable Build- 
ing, Denver, Colorado. 


CNO Meeting Sees Six 
Important Social Changes 


“Social Changes and the Future of 
National Organizations” was the 
theme of the fourth Annual Meeting 
of the Council of National Organiza- 
tions of the Adult Education Associa- 
tion held recently in Atlantic City. 
At the meeting a panel of experts 
identified six important social changes 
affecting programs and policies of 
national agencies and their local 
units : 

Mobility and change in age dis- 
tribution of our growing population, 
more money available to more people, 
increase in leisure time for more peo- 
ple, influences of foreign policy plan- 
ning on our civilization, the changing 
role of the individual in relation to 
public affairs, and changing attitudes 
toward ideas, the intellectual, and 
critical thinking. 


Onondaga Program Trains 
Future Health Educators 


A training program for college sty. 
dents established three years ago by 
the Onondaga Health Association, 
Syracuse, N.Y., enables young per. 
sons to obtain first-hand experience 
in working with a voluntary public 
health agency. 

The students, health education ma- 
jors at State University of New York 
Teachers’ College, Cortland, spend 
eight weeks with the association, 
following an orientation program 
worked out by the college and the 
association staff. At the same time 
the students receive supervised stu- 
dent teaching training in local high 
schools. 

The Onondaga association has de- 
veloped this training program in the 
belief that it not only provides ex 
cellent experience for future health 
educators, but also gives them an un- 
derstanding of the tuberculosis move- 
ment. So far eight students have par- 
ticipated in the program and the asso- 
ciation plans to continue to offer this 
public health training to young people. 


Benefits Gained by NTA 
Representation in 


The National Tuberculosis Associa- 
tion is one of the 131 members of the 
Council of National Organizations, the 
official channel through which national 
organizations may affiliate with the 
Adult Education Association. 

Through representation in the CNO 
the NTA can interpret its activities 
to other national agencies, and at the 
same time can be informed of the 
work of the other organizations. The 
CNO’s program guide and agency di- 
rectory include facts about the NTA 
and its objectives. 

Some state and local tuberculosis 
associations have also participated in 
CNO activities, such as the regional 
workshop held last year in St. Louis 
in connection with the AEA annua 
conference, which was attended by 
tuberculosis workers sever 
state and local associations in the Mi¢- 
west. 
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Home Care in Baltimore 


The City’s Home Chemotherapy Program, Launched To 
Care for Those Awaiting Hospital Beds, Has Been Modified 
To Meet Changing Aspects of the TB Problem 


The management of tuberculosis 
outside of hospital is one of the oldest 
features of the tuberculosis control 
program in Baltimore. While care in 
the sanatorium has always been a basic 
tenet in the successful treatment and 
control of this disease, the need for 
beds for so long exceeded available 
facilities that it was often an unful- 
filled recommendation. Each year hun- 
dreds of tuberculous patients were 
being treated at home by bed rest for 
six months and sometimes as long as 
a full year while waiting for hospital 
admission. 

In 1952, when there were still wait- 
ing lists of 300, we decided to supple- 
ment this home care with specific 
chemotherapy which, by that time, 
could be successfully and economically 
given outside of hospital. The home 
chemotherapy program in Baltimore, 
then, was undertaken principally to 
make possible prompt specific treat- 
ment for tuberculous patients pending 
sanatorium admission. Favorable ac- 
tion by the City Council on a resolu- 
tion presented by a community health 
organization led to the appropriation 
of funds for this Health Department 
program. 


Each Case Reviewed 

The decision to offer home chemo- 
therapy was made in each case by the 
director of the Bureau of Tuberculosis 
after consultation with attending physi- 
cians, clinic physicians, and public 
health nurses. Each newly reported 
case, each instance of relapsing disease 
was reviewed to determine if home 
chemotherapy would be advisable. 
Medications were offered to all patients 
likely to benefit from such treatment 
but unable to pay for the drugs. 

Submission of an application for 
hospitalization was a requirement for 


admission to the program. Refusal to 
accept a hospital bed when it became 
available was not reason in itself for 
discontinuing chemotherapy. After 
initial chest X-ray and bacteriological 
examinations, patients on this program 
were referred to city chest clinics, hos- 
pital dispensaries, or other examining 
facilities where they were known, for 
monthly examinations and X-rays. 
Sputum or stomach washing specimens 
were submitted approximately every 
two months by those patients with pul- 
monary disease. All persons on the 
drug program were instructed to re- 
main in bed at home while their disease 
was active (a procedure followed for 
all tuberculous patients regardless of 
their inclusion in this program). 


Excellent Nursing Service 

The plan of therapy was uniform 
when the program was begun in 1952 
and involved the administration of 
streptomycin and PAS. The public 
health nurses of the City Health De- 
partment visited the homes of all pati- 
ents in the program twice each week to 
administer streptomycin and leave sup- 
plies of PAS. With no increase in 
nursing personnel, these generalized 
public health nurses gave exceptional 
service. Home nursing visits to the 
tuberculous increased by 10,000 during 
the first year, a situation made possible 
by more careful selection in nursing 
visits for other bureaus of the Health 
Department. The nurses of the In- 
structive Visiting Nurse Association 
gave valued assistance by assuming the 
treatment regime for nonpulmonary 
cases. 

The year before the home chemo- 
therapy program was begun, 20 per 
cent of our Negro patients waiting for 
hospitalization died of tuberculosis 
within six months and before admis- 


by 
Charlotte 
| Silverman, 


Dr. Silverman is director, Bureau of Tubercu- 
losis, Baltimore City Health Department, and 
lecturer in epidemiology at Johns Hopkins 
School of Hygiene and Public Health. She 
received her medical degree from the Wom- 
an's Medical College of Pennsylvania and 
holds a Doctor of Public Health degree from 
Johns Hopkins University. Dr. Silverman's 
article, the fifth in a series on home care 
treatment in various areas of the United 
States, is a contribution from the ATS Com- 
mittee on Public and Medical Relations. 


sion could be arranged. During the 
first year of operation of the program, 
this proportion of pre-sanatorium 
fatalities was reduced to seven per 
cent. The year after home chemo- 
therapy was begun, the death rate from 
tuberculosis in the city was decreased 
by one-third and mortality among 
Negro residents declined 48 per cent. 
These were unprecedented annual re- 
ductions in mortality for Baltimore. 


Changing Aspects 

The home chemotherapy program 
has been in continuous operation since 
1952 and has served more than 3,000 
patients in this city of approximately 
one million residents. It has been modi- 
fied in several ways to meet changing 
aspects of the tuberculosis prob.em. 
Isoniazid was added to our drug sup- 
plies two years ago, and very recently 
we arranged to use INH and PAS 
almost exclusively with streptomycin 
reserved for the occasional patient who 
could not do without it. 

Construction of new hospital facili- 
ties has brought about a gradual de- 
crease in our waiting lists with a con- 
comitant decline in the number of pati- 
ents needing pre-hospital chemother- 
apy. Toward the end of the summer 
of 1955, for the first time in our his- 
tory, it was possible for any patient to 
gain prompt admission to hospital if 
he did not insist on a particular institu- 
tion. It will not be long before admis- 
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sion to each of our tuberculosis hos- 
pitals will be as rapid as desired. 

The recent ready access to hospital 
treatment has largely done away with 
pre-hospital chemotherapy and our 
case load is now smaller and consists 
mainly of post-sanatorium cases. We 
have from the beginning offered drug 
treatment to all persons leaving hos- 
pital who were in need of further 
chemotherapy whether or not they 
were discharged with medical permis- 
sion. We have also continued drug 
therapy for patients who refused hos- 
pitalization, if they were responding 
to treatment and were faithful about 
following instructions and remaining 
under supervision. 

Although hospitalization is urged 
for the treatment of active tuberculosis 
and the protection of the public health, 
it has not been a universal method of 
management even when sufficient in- 
stitutional facilities have been provid- 
ed. Refusal to accept or complete a 
sanatorium plan, for reasons justifiable 
or not, has always made necessary 
some outpatient regimen. The avail- 
ability of specific antimicrobial drugs 
now increases the potentiality of suc- 
cess of home management. It would 
seem, therefore, more helpful to the 
patient, his family, and the community 
to work out as thorough a plan of home 
care and supervision as possible, than 
to withhold treatment as the penalty 
for nonconformity. By consideration 
of individual needs and circumstances, 
this can now be accomplished. 


Maryland Organizes 
Public Health Group 


More than 300 Maryland public 
health workers met in Annapolis re- 
cently to form the Maryland Public 
Health Association. The keynote ad- 
dress was delivered by Dr. Leonard 
A. Scheele, Surgeon General, United 
States Public Health Service. 

The association elected the follow- 
ing officers for the first year: Dr. 
Philip Sartwell, president; Dr. Wil- 
liam H. F. Warthen, president-elect ; 
Miss Claudia Galiher, secretary; and 
Ferdinand Korff, treasurer. 


Minnesota Laws 


New state legislation 
designed to strengthen 
tuberculosis control 


Laws passed by the Minnesota legis- 
lature in 1955, providing increases in 
state aid to county sanatoriums, 
changes in residency requirements, and 
creation of a tuberculosis security facil- 
ity, are expected to have important 
implications for the future of tuber- 
culosis control in the state. 

Effective July 1, 1956, state aid to 
county sanatoriums is to be increased 
from $7.50 a week to 50 per cent of the 
actual cost of care for each free pa- 
tient, provided such cost does not ex- 
ceed $2.50 per day. Actually this is 
about 25 per cent of the average daily 
cost per patient. It has been recom- 
mended that the legislature review the 
per diem needs every two years. 

Counties qualifying as “distressed 
counties” will receive special consider- 
ation. The state will pay 75 per cent 
of the actual cost of care to counties 
qualifying at the end of each year for 
“distressed special” state aid, qualifi- 
cation to be based on assessed valua- 
tion and the mill levy for public assist- 
ance costs. 

The new residency requirements 
provide that the county in which the 
patient has resided longest must bear 
the financial burden of care and treat- 
ment for tuberculosis patients who 
meet the state’s residency require- 
ments but are ineligible for county 
assistance. Since, under the old law, 
it took one month or longer to estab- 
lish residence, it is believed that this 
new ruling will result in faster hos- 
pitalization with a corresponding re- 
duction in danger of contagion. 

Authorization to establish a 30-bed 
tuberculosis security unit in a state 
mental hospital makes possible the 
establishment of the state’s first facil- 
ity for treatment of recalcitrant, penal, 
or insane patients, or patients needing 
detention and/or psychiatric care for 
other reasons. The law was not de- 
signed to punish recalcitrants, but 
rather to protect society and relieve 
medical and nursing personnel from 
onerous responsibilities outside their 
usual professional duties. 


“‘Jaycees’ Again Sponsor 
Community Health Weel 


“Let’s Do More About Health” ; 
the theme of this year’s “Community 
Health Week,” March 18-24, spor. 
sored by the Junior Chamber of Con 
merce with the cooperation of th 
National Health Council. 

This is the third year that th 
chamber, an organization of som 
180,000 young businessmen in 2,)j 
communities, has sponsored a healt 
week to stimulate community interey 
in and support for local health sery 
ices. 

As in the past, tuberculosis asso 
ciations will have an opportunity ti 
cooperate with chapters of the junio; 
chamber and with other local grow 
in community-wide planning for th 
health week observance. 


NTA Book Aims At 
Better College Healt 


A program for college health se 
ices is presented in “College Respons 
bility for Student Health,” a me 
book published by the Nation 
Tuberculosis Association as a rest 
of the Fourth National Conferences 
Health in Colleges, held in New Yo 
City in May, 1954. 

The book assumes that stude 
health is an integral part of hight 
education and on this basis define 
college health goals and how they ca 
be achieved. Although written p 
marily for college administrators, t 
book will also be of interest to oth 
individuals and groups concert 
with raising physical and ment 
standards of American youth. 


Pennsylvania Research Awards 


The Pennsylvania Tuberculosis a 
Health Society has inaugurated 
medical research plan under whi 
grants will be made to assist researt 
ers in the field of tuberculosis # 
pulmonary disease. The grants, whit 
are awarded for one year to the tf 
versity, college, or hospital in whit 
the research is carried out, are limit 
to work being done in Pennsylvatt 
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In the beginning of the modern pub- 
lic health movement in Florida, about 
20 years ago, when county health de- 
partments were just coming into exist- 
ence, school and health department 
personnel had many casual contacts 
with each other. Although formal 
school health programs were still in 
their infancy, these casual contacts, in 
a sense, constituted a program. 

As Florida’s school population grew 
and as more counties organized health 
departments or enlarged existing staffs, 
school and health department person- 
nel tended to draw apart, each en- 
grossed in their own organizations. 
State Board of Health consultants fre- 
quently found that school systems and 
county health departments had only a 
hazy knowledge of what the other was 
doing, or could do, to improve child 
health. 

Curiously, sometimes board of 
health consultants were better known 
to school officials than the local health 
department personnel since, in many 
communities, health departments were 
comparatively new. 
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Orientation Programs 


For some time the board of health 
had been conducting orientation pro- 


concerne 
nd mentasgtams for their own county health de- 
uth, staffs and for staffs of official 
and voluntary agencies in related 

fields, 
Awards On one occasion a special orientation 
was worked out for 25 Turkish 
culo students attending the University of 
igurated @ Florida. Because the university be- 
ee , lieved that health was the cornerstone 


of the students’ problems at home, the 
students were given the opportunity of 
spending a week in a rural county to 
view local health problems. 

This emphasis on the importance of 
understanding local health problems 
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Training Teachers to Understand 
Local Health Problems, the Florida Board 
Of Health Learned the Effectiveness of the... 


“Grass Roots” Approach 


led the Health Information Division 
of the board to consider a similar ex- 
perience for Florida teachers who 
needed to know the health problems in 
their own communities and the health 
resources available to meet them. 
From this sprang an idea—why not 
put teachers in county health depart- 
ments for a specified time during the 
summer? The more this idea was dis- 
cussed, the more enthusiastic people 
became. The idea of a summer course 
seemed to catch fire. The health in- 
formation division talked to health of- 
ficers of counties that might be selected 
for a pilot study, to members of the 
university College of Education, to the 
State Department of Education health 


consultant, and to the executive secre-. 


tary of the Florida Tuberculosis and 
Health Association. All these persons 
offered valuable advice. 


The Course Takes Form 

After intensive joint planning, the 
following points were decided upon: 

1. The course would last three 
weeks, including orientation and evalu- 
ation, and would carry three semester 
hours credit. 

2. Six counties would be selected 
for the pilot study. 

The executive secretary of the tuber- 
culosis association agreed to contact 
local units of her organization to re- 
quest their assistance in explaining 
their activities and the general role of 
voluntary agencies, and in paying the 
tuition required for each teacher. All 
the local associations agreed to help. 

Criteria for selecting teachers were: 

1. Interest in health problems. 

2. Intention to return to their coun- 
ties as faculty health chairmen in their 
respective schools. 

3. Be able to register for graduate 
work at the University of Florida. 


by Elizabeth Reed 


Director, 
Division of Health Information 
Florida State Board of Health 


4. Teaching experience in the coun- 
ty in which they now reside, and inten- 
tion to return to that county. 

The 12 teachers selected under these 
criteria proved enthusiastic “guinea 
pigs” who, in many instances, helped 
plan the local programs. 

The course began with a two-day 
orientation period at the university 
during which emphasis was placed on 
county health department set-ups, or- 
ganization of voluntary health agen- 
cies, and the concept of school health 
programs. Two films, “School Health 
in Action”, and “So Much for So Lit- 
tle” were shown; there was also a dis- 
cussion of “the teacher and health”. 
Staff members of agencies interested in 
the project conducted the program. 


Into the Field 

With this orientation, the teachers 
went to the counties. One of the most 
interesting things discovered upon their 
arrival was that the health depart- 
ments were wrong in assuming that the 
teachers would know the departments’ 
concept of a school health program 
and would not need detailed explana- 
tion. In a number of counties time had 
to be taken to explain this concept be- 
fore the course could continue. 

What did the teachers do during the 
three weeks? Although their programs 
varied according to the community, all 
participated in activities such as field 
trips with public health nurses and 
with sanitarians, inspecting new hous- 
ing, visiting clinics and tuberculosis 
hospitals, contacting voluntary and offi- 
cial health agencies, and educational 
work. In addition supervisory person- 
nel in the health departments held fre- 
quent conferences for interpretation 
purposes. 

During one of the last days of the 
course evaluation sessions were held in 
each locality, to which were invited 
local school and health department 
personnel and representatives from the 
tuberculosis association. 

At the end of the course the faculty 
and teacher-students assembled at the 
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sion to each of our tuberculosis hos- 
pitals will be as rapid as desired. 

The recent ready access to hospital 
treatment has largely done away with 
pre-hospital chemotherapy and our 
case load is now smaller and consists 
mainly of post-sanatorium cases. We 
have from the beginning offered drug 
treatment to all persons leaving hos- 
pital who were in need of further 
chemotherapy whether or not they 
were discharged with medical permis- 
sion. We have also continued drug 
therapy for patients who refused hos- 
pitalization, if they were responding 
to treatment and were faithful about 
following instructions and remaining 
under supervision. 

Although hospitalization is urged 
for the treatment of active tuberculosis 
and the protection of the public health, 
it has not been a universal method of 
management even when sufficient in- 
stitutional facilities have been provid- 
ed. Refusal to accept or complete a 
sanatorium plan, for reasons justifiable 
or not, has always made necessary 
some outpatient regimen. The avail- 
ability of specific antimicrobial drugs 
now increases the potentiality of suc- 
cess of home management. It would 
seem, therefore, more helpful to the 
patient, his family, and the community 
to work out as thorough a plan of home 
care and supervision as possible, than 
to withhold treatment as the penalty 
for nonconformity. By consideration 
of individual needs and circumstances, 
this can now be accomplished. 


Maryland Organizes 
Public Health Group 


More than 300 Maryland public 
health workers met in Annapolis re- 
cently to form the Maryland Public 
Health Association. The keynote ad- 
dress was delivered by Dr. Leonard 
A. Scheele, Surgeon General, United 
States Public Health Service. 

The association elected the follow- 
ing officers for the first year: Dr. 
Philip Sartwell, president; Dr. Wil- 
liam H. F. Warthen, president-elect ; 
Miss Claudia Galiher, secretary; and 
Ferdinand Korff, treasurer. 


Minnesota Laws 


New state legislation 
designed to strengthen 
tuberculosis control 


Laws passed by the Minnesota legis- 
lature in 1955, providing increases in 
state aid to county sanatoriums, 
changes in residency requirements, and 
creation of a tuberculosis security facil- 
ity, are expected to have important 
implications for the future of tuber- 
culosis control in the state. : 

Effective July 1, 1956, state aid to 
county sanatoriums is to be increased 
from $7.50 a week to 50 per cent of the 
actual cost of care for each free pa- 
tient, provided such cost does not ex- 
ceed $2.50 per day. Actually this is 
about 25 per cent of the average daily 
cost per patient. It has been recom- 
mended that the legislature review the 
per diem needs every two years. 

Counties qualifying as “distressed 
counties” will receive special consider- 
ation. The state will pay 75 per cent 
of the actual cost of care to counties 
qualifying at the end of each year for 
“distressed special” state aid, qualifi- 
cation to be based on assessed valua- 
tion and the mill levy for public assist- 
ance costs. 

The new residency requirements 
provide that the county in which the 
patient has resided longest must bear 
the financial burden of care and treat- 
ment for tuberculosis patients who 
meet the state’s residency require- 
ments but are ineligible for county 
assistance. Since, under the old law, 
it took one month or longer to estab- 
lish residence, it is believed that this 
new ruling will result in faster hos- 
pitalization with a corresponding re- 
duction in danger of contagion. 

Authorization to establish a 30-bed 
tuberculosis security unit in a state 
mental hospital makes possible the 
establishment of the state’s first facil- 
ity for treatment of recalcitrant, penal, 
or insane patients, or patients needing 
detention and/or psychiatric care for 
other reasons. The law was not de- 
signed to punish recalcitrants, but 
rather to protect society and relieve 
medical and nursing personnel from 
onerous responsibilities outside their 
usual professional duties. 


“‘Jaycees’ Again Sponsor 
Community Health 


“Let’s Do More About Health” js 
the theme of this year’s “Community 
Health Week,” March 18-24, spop. 
sored by the Junior Chamber of Com. 
merce with the cooperation of th 
National Health Council. 

This is the third year that the 
chamber, an organization of som 
180,000 young businessmen in 2,80) 
communities, has sponsored a health 
week to stimulate community interes} 
in and support for local health sery. 
ices. 

As in the past, tuberculosis asso. 
ciations will have an opportunity to 
cooperate with chapters of the junior 
chamber and with other local groups 
in community-wide planning for the 
health week observance. 


NTA Book Aims At 
Better College Healt 


A program for college health sery 
ices is presented in “College Responsi 
bility for Student Health,” a new 
book published by the National 
Tuberculosis Association as a resulj 
of the Fourth National Conference on 
Health in Colleges, held in New York 
City in May, 1954. 

The book assumes that student 
health is an integral part of highe 
education and on this basis defines 
college health goals and how they cat 
be achieved. Although written pri 
marily for college administrators, thé 
book will also be of interest to othe 
individuals and groups  concernes 
with raising physical and ment 
standards of American youth. 


Pennsylvania Research Awards 


The Pennsylvania Tuberculosis ant 
Health Society has inaugurated 
medical research plan under whic 
grants will be made to assist researe 
ers in the field of tuberculosis at 
pulmonary disease. The grants, whit 
are awarded for one year to the tf 
versity, college, or hospital in whic 
the research is carried out, are lim! ee 
to work being done in Pennsylvanig 
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In the beginning of the modern pub- 
lic health movement in Florida, about 
20 years ago, when county health de- 
partments were just coming into exist- 
ence, school and health department 
personnel had many casual contacts 
with each other. Although formal 
school health programs were still in 
their infancy, these casual contacts, in 
a sense, constituted a program. 

As Florida’s school population grew 
and as more counties organized health 
departments or enlarged existing staffs, 
school and health department person- 
nel tended to draw apart, each en- 
grossed in their own organizations. 
State Board of Health consultants fre- 


if quently found that school systems and 
} county health departments had only a 


hazy knowledge of what the other was 
doing, or could do, to improve child 
health. 

Curiously, sometimes board of 
health consultants were better known 
to school officials than the local health 
department personnel since, in many 
communities, health departments were 
comparatively new. 


Orientation Programs 


For some time the board of health 
had been conducting orientation pro- 
grams for their own county health de- 
partment staffs and for staffs of official 
and voluntary agencies in related 
fields. 

On one occasion a special orientation 
project was worked out for 25 Turkish 
students attending the University of 
Florida. Because the university be- 
lieved that health was the cornerstone 
of the students’ problems at home, the 
students were given the opportunity of 
spending a week in a rural county to 
view local health problems. 

This emphasis on the importance of 
understanding local health problems 


In Training Teachers to Understand 
Local Health Problems, the Florida Board 
Of Health Learned the Effectiveness of the... 


“Grass Roots” Approach 


led the Health Information Division 
of the board to consider a similar ex- 
perience for Florida teachers who 
needed to know the health problems in 
their own communities and the health 
resources available to meet them. 
From this sprang an idea—why not 
put teachers in county health depart- 
ments for a specified time during the 
summer? The more this idea was dis- 
cussed, the more enthusiastic people 
became. The idea of a summer course 
seemed to catch fire. The health in- 
formation division talked to health of- 
ficers of counties that might be selected 
for a pilot study, to members of the 
university College of Education, to the 
State Department of Education health 


consultant, and to the executive secre- . 


tary of the Florida Tuberculosis and 
Health Association. All these persons 
offered valuable advice. 


The Course Takes Form 

After intensive joint planning, the 
following points were decided upon: 

1. The course wovld last three 
weeks, including orientation and evalu- 
ation, and would carry three semester 
hours credit. 

2. Six counties would be selected 
for the pilot study. 

The executive secretary of the tuber- 
culosis association agreed to contact 
local units of her organization to re- 
quest their assistance in explaining 
their activities and the general role of 
voluntary agencies, and in paying the 
tuition required for each teacher. All 
the local associations agreed to help. 

Criteria for selecting teachers were: 

1. Interest in health problems. 

2. Intention to return to their coun- 
ties as faculty health chairmen in their 
respective schools. 

3. Be able to register for graduate 
work at the University of Florida. . 
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4. Teaching experience in the coun- 
ty in which they now reside, and inten- 
tion to return to that county. 

The 12 teachers selected under these 
criteria proved enthusiastic “guinea 
pigs” who, in many instances, helped 
plan the local programs. 

The course began with a two-day 
orientation period at the university 
during which emphasis was placed on 
county health department set-ups, or- 
ganization of voluntary health agen- 
cies, and the concept of school health 
programs. Two films, “School Health 
in Action”, and “So Much for So Lit- 
tle” were shown; there was also a dis- 
cussion of “the teacher and health”. 
Staff members of agencies interested in 
the project conducted the program. 


Into the Field 

With this orientation, the teachers 
went to the counties. One of the most 
interesting things discovered upon their 
arrival was that the health depart- 
ments were wrong in assuming that the 
teachers would know the departments’ 
concept of a school health program 
and would not need detailed explana- 
tion. In a number of counties time had 
to be taken to explain this concept be- 
fore the course could continue. 

What did the teachers do during the 
three weeks? Although their programs 
varied according to the community, all 
participated in activities such as field 
trips with public health nurses and 
with sanitarians, inspecting new hous- 
ing, visiting clinics and tuberculosis 
hospitals, contacting voluntary and offi- 
cial health agencies, and educational 
work. In addition supervisory person- 
nel in the health departments held fre- 
quent conferences for interpretation 
purposes. 

During one of the last days of the 
course evaluation sessions were held in 
each locality, to which were invited 
local school and health department 
personnel and representatives from the 
tuberculosis association. 

At the end of the course the faculty 
and teacher-students assembled at the 
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university for final evaluation. The 
general discussion, to which the first 
morning was devoted, proved too short. 
The teachers had learned so much, 
were so enthusiastic, and wanted and 
needed so much explanation of various 
aspects of community health, that it 
was frustrating to have to close the 
discussion before such topics as mid- 
wives, optimum school health pro- 
grams, and health councils could be 
discussed. 


What Were the Benefits? 


What did the teachers get out of the 
course? What did the university think 
of it? How did the local health organ- 
izations react? A full account is given 
in a published report available from the 
Florida State Board of Health, but 
some reactions may be given here, 
briefly. 

The teachers felt that, although the 
program was extremely helpful, it was 
also very full and tiring; they wanted 
more time for reading and more fre- 
quent evaluations on a local level. 

The county health departments felt 
that they were handicapped in partici- 
pating in a summer course because 
many of their staff members were on 
vacation, but that the results justified 
the program from their point of view 
despite this handicap. Department 
supervisors and superintendents con- 
curred that the program was an excel- 
lent idea but felt that a way must be 
found to reach more teachers. 


University personnel approved the 
“grass roots” approach of the program 
while the State Department of Educa- 
tion health consultant felt that the pro- 
gram was very practical. In the opinion 
of the tuberculosis association the pro- 
gram was “an excellent idea, a sur- 
prisingly good start”. 

With an eye to the future, the in- 
volvement of more universities, exten- 
sion of the course from three to six 
weeks, and employment of a permanent 
coordinator were recommended. 


In summing up, the general con- 
sensus was that, despite the time and 
trouble required in planning the course 
and despite the many frustrations and 
the need for improvements, the course 
was one of the most worthwhile and 
satisfying experiences that all who 
participated in it had ever had. 


Citation to NTA 


In Washington ceremonies 
Dr. Perkins accepts award 
from President’s Committee 


General Melvin J. Maas, chairman 
of the President’s Committee on the 
Employment of the Physically Handi- 
capped, presented a Citation for Out- 
standing Service to the National Tu- 
berculosis Association in ceremonies 
at the Department of Labor in Wash- 
ington, D.C., on January 5. 

Dr. James E. Perkins, NTA manag- 
ing director, accepted the award on 
behalf of the Association. 

In making the award, General Maas 
called attention to the pioneer efforts 
of the NTA in the field of rehabilita- 
tion and of the emphasis it has placed 
throughout its 50-year history on the 
necessity of solving the social and eco- 
nomic problems which so frequently 
accompany tuberculosis. 

He commended the NTA and its 
affiliated associations for their enlight- 
ened approach to employers on the 
employment of former tuberculosis pa- 
tients, an approach which, he said, has 
served to eliminate to a large extent 
unfounded fears concerning the em- 
ployment of persons who have been 
cured of tuberculosis. 

As a result, he pointed out, more and 
more former tuberculosis patients are 
being gainfully employed, to the satis- 
faction of themselves and their em- 
ployers and to the advantage of our 
economic system. 


General Maas also praised the work - 


of the NTA and its affiliates “in cre- 
ating wider understanding of rehabili- 
tation and in promoting sound pro- 
grams of rehabilitation for persons 
with tuberculosis, in hospitals and out 
of them. 

“Wise in its promotion and pro- 
gram development efforts for rehabili- 
tation,” he said, “the association has 
not worked alone, but has cooperated 
with other national official and volun- 
tary organizations and groups, thus 
carrying the ‘team’ concept into actual 
practice for the organization of pro- 
grams as well as for their operation.” 

On behalf of the NTA and its affili- 
ates Dr. Perkins thanked General 
Maas and praised the President’s Com- 
mittee. 


MORBIDITY IN THE MUNICIPAL HOSp). 
TALS OF THE CITY OF NEW YORK 


by Marta Fraenkel, M.D., and Carl L 
Erhardt. Hard cover, 229 pages with index. 
Published by Russell Sage Foundation, New 
York, 1955. Price $4.50. 


This is a straight-forward report 
of an exploratory study in the report- 
ing of hospital morbidity statistics on 
a city-wide basis. There is a complete 
presentation of statistical findings, 
The report is well organized and con- 
stitutes a welcome and _ substantial 
contribution to knowledge about the 
relative importance of the various dis- 
eases, especially as they occur in the 
population served by municipal hos- 
pitals in New York City. Studies such 
as this furnish a sounder basis for 
hospital planning than now exists. 


LUNG CANCER 


by Seymour M. Farber, M.D. First edition. 

Hard cover, 159 pages with index. Published 

by Charles C. Thomas, Springfield, Ill., 

Blackwell Scientific Publications, Ltd., Ox- 

ford, England, The Ryerson Press, Toronto, 

1954. Price $4.75. 

The recent attention given to cancer 
of the lungs makes this monograph 
directed to physicians in general prac- 
tice important. The author is a mem- 
ber of the faculty of the University 
of California Medical School and 
School of Public Health. 


REACTIONS WITH DRUG THERAPY 
by Harry L. Alexander, M.D. First edition. 
Hard cover, 301 pages with index and illus- 
trations. Published by W. B. Saunders Co., 
Philadelphia and London, 1955. Price $7.50. 
Hypersensitivity to drugs is a fairly 
common occurrence these days when 
use of antibiotic preparations, sulfor 
amide compounds, and other chem 
therapeutic agents has been multi 
plied. This volume, by a former editor 
of the “Journal of Allergy,” deals 
with the problem in a systematic fas 
ion. Each chapter has an extensive 
bibliography. 
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H. Stuart Willis, M.D. 
President 
American Trudeau Society 
Progress in the campaign against 
tuberculosis is obvious. Changes have 
occurred which some enthusiasts even 
take to indicate that the movement soon 
can be written off as a “mission accom- 
plished.” But an inventory of achieve- 
ments during the last decade leads to 
the conclusion that whereas much has 
been accomplished, much remains to be 
done. 


Inventory of Assets: 

1.Rapid and satisfactory recovery 
of an ever increasing number of pa- 
tients. 

2. Fairly rapid conversion of spu- 
tum and thus reduction in the period 
of greatest danger to contacts, a price- 
less asset to the cause of health. 

3. Marked reduction in the death 
rate, formerly the big item in measur- 
ing progress of the campaign. Down 
from 75,000 deaths in the United 
States in 1934 to 16,000 in 1954, the 
rate continues to fall without, as yet, 
a comparable drop in morbidity. Men 
still fall ill with tuberculosis. The time 
has come to use a broader base line than 
mortality as a gauge of effectiveness 
of and need for the campaign. 

4. Rarity of the “hopeless” case. 
Formerly many patients on admission 
were obviously headed for early death 
and, on the average, 15 or 20 per cent 
of patients died within three or four 
months of admission. Today such pa- 
tients seldom die. Numbers of them re- 
cover from the acute features of the 
disease, only to become chronic in- 
valids, unable to earn their living, but 


safe for life in the community; some 
remain a perpetual source of danger to 
others ; some recover and return to the 
usual full activities of life. Indeed, a 
considerable number of deaths of sana- 
torium patients derive from causes 
other than tuberculosis. 


5. Shortening of obligate stay in the 
hospital. On the credit side this has 
produced an increase in the number 
of beds, but in some instances it has 
been associated with premature dis- 
charge, the patient taking his bacilli 
with him. To some extent this has also 
encouraged the popular but dangerous 
tendency to “try” treatment at home 
without admission to the institution. 


6. Reduction in relapse among 
former patients; current combined 
therapy with hospitalization and drugs, 
and the judicious application of sur- 
gery turns the trick more often and 
more effectively than any device hither- 
to known or practiced. 

7. Improved economic outlook of 
patients from both a shorter course of 
treatment and more secure future 
health. 


Potential Liabilities: 
1. There are survivors who cannot 


recover completely, the so-called “good 


chronics,” who, with bacilli in their 
sputum, are a continuing threat to 
their contacts. When they have run 
the gamut of rest, drugs, and surgery 
and are still positive, they almost in- 
variably present complicated medical 
and economic questions and often 
tragic personal problems. Struck by an 
illness beyond their power to control 
and crippled by it beyond the reason- 
able hope of recovery, they are an 
ever present source of tubercle bacilli 
and simply ought not to be let loose on 
the public, irrespective of the strong 
and pathetic personal appeal their 
plight may make. 

It does not suffice to merely advocate 
prolonged and, if necessary, enforced 
incarceration of such people in a hos- 
pital. We should provide compounds 
or reservations for them where they 
could have many of the comforts and 
pleasures of life including, if desired, 
the daily drink to which so many of 
them are addicted. But let us always 
limit, prohibit, or otherwise safeguard 
their contact with the public. 


2. Over-optimism in therapy tends 
to encourage home treatment, often in 
circumstances well arranged to spread 
the disease to others. Such practice 
encourages the patient to wait out the 
course of his chemotherapy at home, 
with his germs and his children, while 
he passes those several crucial months 
just after the start of therapy and be- 
fore he has become negative. Mean- 
time, he has been a possible breeder 
of new cases. 

Furthermore, published reports of 
several series of patients on home care, 
especially those without previous sana- 
torium experience, show that from 50 
to 60 per cent remain sputum positive 
four to six months after beginning 
treatment and, by that time, have lost 
their best opportunity for recovery. 

Obviously, there are patients and 
home circumstances which may justify, 
logically and therapeutically, the im- 
plications of home treatment, but such 
patients are a very small per cent of the 
total number with active tuberculosis. 


3. An increasing reservoir of ex- 
patients has been created by survival 
of many who would have died had they 
been ill before the days of chemo- 
therapy. Even under the most favor- 
able circumstances tuberculosis tends 
to relapse, but fortunately less often 
after drug treatment. Ex-patients who 
escaped death join the lists of earlier 
recovered patients, and a_ sufficient 
number of the group will break down 
to justify careful and prolonged “post- 
cure” observation. 


4. In the chronic, unhealed patient, 
the presence of drug-resistant tubercle 
bacilli carries an added therapeutic 
hazard to the patient’s recovery and 
opens up the obvious possibility of in- 
fection of contacts with a resistant 
strain, and thus of disease without 
benefit from drug treatment. 


5. The slow decline in morbidity 
rates, which appears to be under-valued 
at times, is predominant among older 
people and undoubtedly reflects disease 
from previous infection more often 
than new disease from exposure. The 
morbidity rates will lessen with the 
passage of time. 

These “liabilities” represent chal- 
lenges and indicate some of the un- 
solved problems posed by tuberculosis. 
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Dr. Lerrigo Dies 


Former NTA board member, 
NCTW official, and long-time 
Kansas executive dead at 83 


Dr. Charles H. Lerrigo, a former 
member of the board of directors of 
the National Tuberculosis Association, 
a past vice-president and honorary 
member of the National Conference 
of Tuberculosis Workers, and execu- 
tive director of the Kansas Tuber- 
culosis and Health Association, 1922- 
1947, died recently at the age of 83. 

Dr. Lerrigo, who was born in Eng- 
land, began the practice of medicine 
in Topeka, Kans., in 1901. He was 
one of the organizers of the Kansas 
association and was active in public 
health and tuberculosis work for more 
than 50 years. In 1947 the Kansas 
Public Health Association awarded 
him the Crumbine Medal in recogni- 
tion of his work. 

During World War I Dr. Lerrigo 
served overseas in command of an 
ambulance company he had organized 
at Washburn College, Topeka. In 
addition to his medical and public 
health career, he had a literary career, 
having published both fiction and tech- 
nical works. 

Dr. Lerrigo was a fellow of the 
American Medical Association, the 
American Public Health Association, 
and the American Geriatrics Associa- 
tion. 


Nursing School Enrollment 


According to information compiled 
by the National League for Nursing, 
the number of students who entered 
professional nursing schools during 
1955 was about 47,000. Within the 
next few years it is likely that nurs- 
ing schools will have as many ap- 
plicants as they can accommodate. 
The shortage of teachers, administra- 
tors, and supervisors in nursing re- 
mains the chief hindrance to training 
more nurses. 


Dr. Walker, TB Service 
Research Chief, Dies 


Dr. Arthur M. Walker, research 
and education chief in the Veterans 


Administration Tuberculosis Service, 


died suddenly on December 12 in 
Washington. He was a member of 
the American Trudeau Society. 

Dr. Walker was instrumental in 
planning and developing the annual 
VA-Army-Navy Conferences on the 
Chemotherapy of Tuberculosis. This 
year’s conference is to be held in St. 
Louis February 6-9. 

A graduate of the Harvard Univer- 
sity school of medicine, Dr. Walker 
had a long and distinguished career 
in government service. During World 
War II he served in the United States 
Medical Corps with the rank of Lieu- 
tenant Colonel. 

Dr. Walker had been secretary of 
the chemotherapy conference since 
1946 and also editor of the VA Tech- 
nical Bulletins on varied medical sub- 
jects, 


Two NTA Divisions 
Have New Associates 


William A. Keyser, former super- 
visor of Seal Sale for the Los Angeles 
County Tuberculosis and Health As- 
sociation, has joined the Nationai 
Tuberculosis Association as an asso- 
ciate in the Legislative Information 
Unit. Mr. Keyser holds a, B.S. degree 
in economics from the University of 
Illinois. 

Elliott L. Curtis has been appointed 
to the NTA staff as an associate in 
testing in the Christmas Seal Sale 
Division. Prior to joining the NTA 
Mr. Curtis worked with various New 
York marketing research firms. He 
holds a B.S. degree from the Univer- 
sity of Maryland and did graduate 
work at George Washington Univer- 
sity. 


In: ‘Yecognition of Dr. C, Howard 
Marcy’s 40 years of service to the 
Tuberculosis League of Pittsburgh 
the league’s board of trustees hag 
established an endowed lectureship jg J 
his name at the University of Pitts: 
burgh School of Medicine. Dr. Marey 
is a member of the NTA board of 
directors. 


Dr. Robert H. Ebert, chairman of 
the ATS Committee on Medical Re 
search, has been appointed head of § 
the department of medicine of West- 
ern Reserve University. Dr. Ebert 
formerly was professor of medicine 
at the University of Chicago, 


Dr. William Wistar Comfort, presi- 
dent of the Pennsylvania Tuberculosis 
and Health Society 1940-42, member 
of the Society’s board of directors 
1924-42, and first president of the 
Delaware County (Pa.) Tuberculosis 
and Health Association, died recently 
at his home at Maverford College, of 
which he was president emeritus. 


Henry W. Holman, president of thel 
Bergen County (N.J.) Tuberculosigl 
and Health Association, has received 
the first annual Realtors’ Communitjaiall 
Service Award for the State of New 


- Jersey in recognition of his work aga 


association president and his help iff 
establishing the industrial workshop 
for the handicapped. 


Miss Claudia Galiher, ex- 
ecutive secretary, Montgom- 
ery County (Md.) Tubercu- 
losis and Heart Association, 
has been elected secretary of 
the newly formed Maryland 
Public Health Association. 
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